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STATE OF SOUTH CAROLINA

(Caption of Case)
Example: Application for a Class C Charter Certificate fmm

John Doe dha Doc's Limo

Black Taxi COJTlme 2 Fly

Ql 0003/0010

BEFORE THE
PUBLIC SERVICE COMMISSION

OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

DOCKET
NUMBER:

(Please type or print)
Submitted by Kerey Green

f this is your firsi time filing an application with the PSC, yeu will nei
ve s Dedret Number, The Commission will assign one io yeu. If yeu
ve filed with the Commission bureru. u Docket Number wss smigned
d skuuid be entered above.

843-640-8458

1070 Moss Grove Dave

MOneks Comer. SC 29401 ther:

tnafi. kereyc@amari.uum

NOTE: The cover sheet and information contained herein neither replaces n supplcmcnts thc filing and service ofpleadings or other papers
as required by law. This form is required for um by thc Public Scrvicc Co 'on of South Camlina for thc purpose of docketing and must
befillcdouieum Intel .

NATURE OF ACTION ( heck all that apply)

Application - Class A/A Restricted

Application - Class C Taxi

Q~ Application- Class C Charter

Application - Class C Charter Bus

Application - Class C Non-Emergency

Application - Class C Stretcher Van

Q Application - Class E Household Goods

Q Application - Class E Har/rrrdous Waste

Application

Q Request for Extension to Comply with Order

Request for Order Granting Authority to Obtain a Ccrtificstc
ofPublic Convenience and Ncccssity to bc Rcscindcd

Q Rcqucst for Cancellation ofCertificate

Request for Suspension

Q Request for Reinstatcmcnt

Request for Name Change on Certificate

Request to Amend Scope ofAuthority

Q Request to Amend Tariff (rate increase, etc.)

Q Request to Amend Passcngcr Limit

Q Request

Q Exhibit

Q Late-Filed Exhibit

Q Letter

QP pomoder
Publisher's Affidavit

Q Reservation Letter

Q Rcsponsc

Return to Petition

Q Other.

Ifyou have any questions about this form, please contact the P LIC SERVICE COMMISSION at 803-896-5100,
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PUBLIC SERVICE COMMISS N OF SOUTH CAROLINA
101 Executive Cent Drive, Suite 100

Columbia, South olina 29210

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC ONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR HICLE CARRIER

Date 4/22/2021

CLASS C - CHARTER

Application is hereby made for a Certificate of Public Conve ence and Necessity, in accordance with the provision
of S.C. Code Ann., 5 58-23-10, et seq. (1976), and amendmen thereto.

Black Taxi CO. ime 2 Fly
amcundcrw c usmessisto econ uct corporauon, crs ip,OrSOCprcpneic p,wi orwi Outtra Cname.

1079 Moss Grove Drive Mo cks Comer, SC 29461
treat A ess o App icant

Mai mg A css o Apphcant

843-840-8458
onc

cleat om street ess

kereyg@g il.corn

2. If the Applicant is an LLC or a corporation, a copy of the ertificate ofExistence from the South Carolina
Secretary of State and the Articles of Incorporation must be hed. (If incorporated outside of SC, attach South
Carolina Secretary of State "Foreign Corporation" Certifi e.)

3. Select Entity Type: (Check one)
Qv Individual Owner/Sole Proprietorship

Q Partnership - List names and addresses of all person

Q Corporation - List names and addresses of two princip

ving an interest in the business.

officers.

I of 8
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Applicant is financially able to furnish the services as spec'tatementofassets and liabilities.
ed in this application and submits the following

Finaacial State eat

Applicant's assets and liabilities are as follows:

~At:
Value of Real Estate

Value ofMotor Vehicles

Cash on Hand

Cash in Bank

Value of Other Assets and
Equipmcnt

Llaigitie~t
ortgage/Loan on Real Estate 0

ans Owed on Motor Vehicles 0

usiness/Other Loans Owed

her Liabilities or Debts

otal Liabilities

Total Assets

INSTRUCTIONS:

l. 'Value~~" means thc actual or cstimatcd mar
Company/Business Applying for a Ccrtificatc.

2. "jgoXtgagqILqtsjtoaEml~a" means thc outstanding b
by the Real Estate listed in Item l.

3 "XalunXtfIdrgnrX4io)ra" means the actual or fair estima
owned by thc Company/Business Applying for a Ccrtifi

ct value of any real pmpcxty/buildings owned by thc

lance on any Mortgage, Equity Linc or other Loan sccurcd

value of any moving vans, trucks or other vehicles

4 II " means thc outstanding alance on any loans or liens on thc vchiclcs listol in Item 3.

5. "Cash.~sttd" is the total of actual cash held by the Co
form is filled out.

pany/Business applying for a Certificate on thc day this

6." i " means thc outstanding bai
made by a person, bank or business to the Business/Co

7. "C~yttk" means the current balance in checking ac
Company/Business applying for a Certificate. Do not inc

8." 1 f " should include th
equipmcnt (computers/furnishings), moving equipment

9," h " means specific amounts/balan
knows that it owcs to other persons or companies; for
such as electricity bills„security system costs, insurance,

ce on any small business loan or other unsecured loan
any applying for a Certificate.

unts, savings accounts or thc like in the name of thc
udc retirement accounts or personal bank account balances.

actual or cstimatcd value of items such as office
d trucks/blankets/sirapping), and trailers.

cs which thc Company/Business applying for a Certificate
pie Franchise F~. This docs NOT include regular bills
silos, ctc.

20
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PROPOSED RATES AND C GES FOR SERVICE

75HR Minimum
500HR Maximum

You will only be allowed to operate in those counties
authority ifyou intend to operate in all countics in So

hecked below. You may request "Statewide"
th Carolina.

Q Abbevillc

QAfi cn

P Allcndalc

P Anderson

Q Baxnberg

Bamwell

P Beaufort

Q Bcrkclcy

Calhoun

Charleston

Chemkee

Chester

Q Chestcrficld

Clarcndon

Q Colleton

Q Darlington

P Dillon

Dorchester

Q Edgefield

Q Fairficld

Florcncc

Gcorgcto

Q Grccnville

P Grccnw

Q Hampton

Q Hoxxy

Q Jasper

P Kcrshaw

Q Lancaster

Lauxens

Q Lexington

Q Marion

Q Marlboro

P MoConnick

Q Newberxy

Q Oconcc

Onmgcburg

Q Fickens

Richland

p sam

Q Spartanburg

Q Sumttx

Union

Q Williamsbuxg

P Vork

Q» Statewide

3 ofg
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DESCMPTION OF EQUIPMENT

You are not required to own a vehicle to file an application
you will be required to have obtained a vehicle,

owever, prior to being issued a certificate by ORS,

to cany is based on the number of~ in the vehicle, in
(Thc number ofpassengers a vehicle is equipped

luding the driver's seatbelt,)

1-7 Passengers, including driver

Qv 8-15 Passengers, including driver

N/A

YEAR 8c MODEL EMPTY WEIGHT

N/A

4ofB
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xhi it Fi Will'n A I WA

Kerey G
amco Ap

en
1cant

l. Arc there currently any outstanding judgments against the
0 Yes O~ No

IfYes, list judgements here:

pplicant?

2. Is Applicant familiar with all statutes and regulations, incl
carrier operations in South South Carolina, and does Appli
statutes and regulations?

O~ Yes 0 No

'
safety regulations and governing for-hire motor

t agree to operate in compliance with thcsc

3. Is Applicant aware of the Commission's insunmce require
therewith?

Q~ Yes 0 No

ents and the insurance premium costs associated

6 of 8
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E h 't n Drive alificati

l. Applicant understands that all drivers must be a minimum o 18 years of age.

Q» Yes 0 No

2. Applicant understands that a ccrtificd copy of the driver's thr
and such record &om the DMV of thc state in which the driv
bc maintained in the Applicant's business office.

e (3) year driving record issued by the SC DMV
r is or has been domiciled for such period must

0» Ycs 0 No

3, Applicant understands that a criminal history background ch
must be maintained in the Applicant's business office.

0» Yes 0 No

k &om the state where the driver currently lives

4. Applicant understands that all drivers operating a vehicle un
their possession when operating a charter vehicle, a valid dri
state of residence of the driver.

er a Class C Certificate must have in
I"s license issued by the SC DMV or the current

0» Ycs Q No

5, Applicant understands that all Class C Certificate holders are
vehicles to drivers who are registered, or required to be regis
State Law Enforcement Division or any national registry of

0» Ycs 0 No

rohibited &om employing or leasing
d, as scx offenders with thc South Carolina
offenders,

7ofs
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PUBLIC SERVICE COMMISSION F SOUTH CAROLINA
101 EXECUTIVE CENTER RIVE, SUITE 100

COLUMBIA, SOUTH C OLINA 20210

Applicant is familiar with the provision of S.C. Code Ann. $
and R.103-100 through R.103-241 of the Commission's Rul
Ann. Regs., 1976), and R.38-400 through R.38-503 of the
for Motor Carriers (Volume 2, S.C. Code Ann., 1976) and
therewith.

8-23-10, et seq,(1976), and amendments thereto,
and Regulations for Motor Carriers (S.C, Code

parlment ofPublic Safety's Rules snd Regulations
endments thereto, and hereby promises compliance

S.C. Code Ann. Secfion 58-3-250 states, in part, that cvcry al order of the Commission must be served byelectronic service, registered or certified mail, upon the parti s to thc proceeding or their attorneys.

Plcasc check the applicable bore
The Applicant AGREES to receive fntmc Commission orders re

+ tluuugh the Commission's eServicc System. Thc Applicant auth
mail address as it appears on page one of this Application. To si
gov to crests a My DMS account.

p Thc Applicant DOES NOT AGREE to receive future Commissi
Carolina through the Commission's cScrvice System.

atcd to thc Applicant's authority in South Carolina
rises the Commission to serve its orders by using the s-
up for cService notigcations, please visit www.pse.sc.

n orders related to the Applicant's authority m South

The Applicant for the Certificate ofPublic Convenience and eccssity as set forth in the foregoing, swear or
alarm that all statements contained in the above application e true and correct

cant 0 1gnature

Owner
Ti o App cant e.g. Prest ent, er,etc.

STATE OF SOUTH CAROLINA )

South Carolina

SWORN TO BEFORE ME «««ll
~«@CIA

-' bIO'

mvr

hvee
OO"e

1

LIC J sg

,, ge
«I«

n«r««

Sof



From: Kerey Green
To: Schmieding, Janice
Subject: [External] Re: Black TAxi Co-Time 2 Fly - C Charter - Returned Application
Date: Thursday, May 20, 2021 2:36:52 PM

Its Kerey Green DBA Black Taxi Co./Time 2 Fly not an LLC

On Wed, Apr 28, 2021 at 8:14 AM Schmieding, Janice <Janice.Schmieding@psc.sc.gov>
wrote:
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Black Taxi CO./Time 2 Fly

1079 Moss Grove Dr. Moncks Corner, SC 29461

  Kerey Green
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INSURANCE QUOTE

This foun T BE PLE ED
The insurance quote must be complete, listing current iusurance premiums. At the discretion of the Commission. a copy of current
insurance policies may be required. Do not provide a copy of iusurance policies unless requested. You will not be required to
purchase inswaiicc until your application has bccn approved and an order has been issued by the PSC. THIS IS ONLY A QUOTE.

The folloiving insurance quote is for:

Name of Applicant

Address of Applicant

Amount ofPremium: Limit unfed See Below

Liability Insurance $ + Limits

The above quoted premium is for a term of l Q months.

Minimum Limits - Intrastate Only:

1-7 Passengers*

8-15 Passengers*

$ 25,000/50,000/25,000

$ 25,000/100,000/25,000

* Passengers = Number of seatbelts in the vehicle,
including the driver's seatbelt

i

Name of I urahce o pany

Home Office Address ol'Company

I, the Applicant, am familiar with the Commission's Rules and Regulations relating to insurance requirements and
the above quote meets the minimum insurance limits prescribed. The insurance company making this quote is
authorized by the South Carolina Department of Insurance to do business in South Carolina

EOOCE:
If you wish to self-insure your motor vehicles for liability and property damage, you must comply with S.C, Code
Ann. Sections 56-9-60 and 58-23-910. For more information, contact the Department of Motor Vehicles at (803)
896-8457 or (803) 896-9903.

If) ou nish to apph as a sell'nsured for worl er's compensation coi erage m South Carolina ) ou ma) do so nith
the South Carolina Worker's Compensation Commission (WCC) provided that you will be able to: I) post a surety
bond or letter-of-credit with the WCC for a minimum of $500,000, 2) agree to pay a yearly self-insurance tax, and
3) agree to pay an annual assessment to the South Carolina Second Injury Fund. For more information, contact the
WCC Self-Insurance Division at (803) 737-5712 or on the web at www.wcc.state.sc.us/self-insurance,

5 of 8


